City of BrentwoqQ

ReC|p|e.nt Committee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
from 10/01/10
SEE INSTRUCTIONS ON REVERSE through 10/16/10

Statement covers period Date of election if applicable:

COVERPAGE

Date Stamp
CAI.[.:I(I;g“RnNIA 4 6 0

1 o 17

(Month, Day, Year) 0CT 21 2010
11/02/10 City Clerk

For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
k7] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

2. Type of Statement:

/] Preelection Statement [0 Quarterly Statement

[ Semi-annual Statement [0 Special Odd-Year Report

[0 Termination Statement [0 Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

[0 Amendment (Explain below)

O state Candidate Election Committee Committee
O Recall QO Controlled
(Also Complete Part 5) O Ssponsored
{Also Complete Part 6)
[] General Purpose Committee
QO Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officehoider Committee
O Political Party/Central Committee (Also Compiste Part 7)
. . 1.D. NUMBER
. mmittee In n
3. Co e Informatio 1331016
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Joel Bryant For Brentwood City Council 2010
STREET ADDRESS |NO P.O. Boxi
CITY STATE ZIP CODE AREA CODE/PHONE
Brentwood CA 94513

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Tonja Bryant

MAILING ADDRESS

CITY STATE ZiP CODE
Brentwood CA 94513

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 10/20/10 By

Date rer or Assistant Treasurer

10/20/1

Executed on 0/20/10 By :

Date ate, State Measure Proponent or Responsible Officer of Sponsor
Executed on B —

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Recibient C it Type or print in ink. COVER PAGE - PART 2
ecipient Committee

Campaign Statement CA';cF)g;N'A 460
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Joel Bryant
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [0 SUPPORT
. . [ opPosE
City Council Member, Brentwood
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
] Brentwood, CA 94513 kd g prop d
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NG PO B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPOSE
cITYy STATE Z1P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
(lves [JnNo ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
(S1¢ STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

8ummary Page Amo;l:tvsvhn;?ey db:";::.nded Statement covers period CALIFORNIA 460
from 10/01/10 FORM
10/16/10 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Joel Bryant 1331016
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM AT PACHED SCHEDULES) oAy Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............cccceeevereeeuerrennenns. Schedule A, Line 3 $ $1500.00 ¢ $2545.00 I o
roug 0 Date
2. Loans Received .........ccovveiiiiiiiiiricicee e eeeeeenie Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS .....ooerrrrrreee AddLines1+2 $ $1500.00 4 $2545.00 | 20. Conwrbutons s
4. Nonmonetary Contributions ...............ccccocvniiiiiennn. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...covvvvvvrreressssrssas AddLines3+4 $1500.00 ¢ $2545.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cccceeeeveinnernnieneseec e Schedule E, Line 4 $ $1500.00 $ $2528.97 Candidates
7. Loans Made. ... Schedule H, Line 3 0 0 22 Cumulative E dit Mad
. Cumuiative Expenditures ade*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 $ $1500.00 $ $2528.97 (i Subject to p, Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........c.ccooeiiiennnnns Schedule F, Line 3 -$850.80 $3562.38 Date of Election Total to Date
10. Nonmonetary Adjustment .............cccoorieecrnneccnnnnee. Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .........oormrrereroen, AddLines8+9+10  $ $649.20 5 $6091.35 / J $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ $16.03 To calculate Column B, add
13. Cash ReCEIPLS ......ccooeeeveeeeceereneeeeeee e Column A, Line 3 above $1500.00 | amounts in Column Ato the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..................c........ Schedule I, Line 4 from rf:og,mn B of yo[:r last | reported in Column B.
T - n
15. Cash Payments ..........ccccovvvevieriiinnnieennceenneees Column A, Line 8 above $1500.00 Ce (’:Izmn : m:yagneo:::gzﬁv e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ $16.03 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..............ooorere. Schedule B, Part2  $ 0 | for this calendar year, only
carry over the amounts
. . f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts hom nes 2.7 and 80
18. Cash Equivalents ......cccccococniinnicnnninneen. See instructions on reverse  $ 0
19. Outstanding Debts ........cccoceurunnee. Add Line 2 + Line 9 in Column B above  $ $3562.38 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  EEENFIZIIVIN 460
10/01/10 FORM

from

10/16/10 4

through Page of 17

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Joel Bryant 1331016

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *

. ' - [JIND
Brentwood Police Officers Association PAC [Jcom $1500.00 $1500.00

100810 | o,

Brentwood, CA 94513 ety
[]scc

CJIND

CJcom
dJoTH
OPTY
Cscc

[JIND

Ocom
OOTH
OpTy
Jscc

CJIND

Ccom
CJoTH
gOPTY
0dscc

CJIND

Ccom
0oTH
oPTY
Oscc

SUBTOTAL $ $1500.00

Schedule A Summary *Contributor Codes

; P ind i : T IND = Individual
1. Amount received this period — itemized monetary contributions. $1500.00 COM - Recipient Committee

(Include all Schedule A SUDLOLAIS.) .........cccoiiiiiiiiie s $ (other than PTY or SCC)

$ 0 OTH - Other (e.g., business entity)
PTY — Political Party

SCC - Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of less than $100 ...............c.ccccoeeee.

3. Total monetary contributions received this period. $1500.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A,Line 1.) .......cccoeeeeene TOTAL $ :

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

10/01/10

from

10/16/10

through

Page

SCHEDULE A (CONT,)

CAtIgg;NIA 46 0

5

NAME OF FILER
Joel Bryant

1.0. NUMBER
1331016

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PERELECTION
TODATE
(IF REQUIRED)

CJIND

CIcoMm
CJOTH
CPTY
gscc

JIND

COcom
oTH
geTy
Oscc

CJIND
CJcom

dJoTH
0pTY
scc

JIND

CJcom
[JOoTH
gPTY
Oscc

CJIND

Ccom
JoTH
oPTY
Cscc

SUBTOTAL $

*Contributor Codes

IND - Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B-PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. 10/01/10 FORM
from
10/16/10 6 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Joel Bryant 1331016
) () © i) © 0] ]
FULL NAME, STREET A IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
ST O LenDER o CO% | OCCUPATIONANDEMPLOYER | ° BALANGE | peCEveD This| ANCUNTPAD | GALANCEAT |  pabTHS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN, | CLOSE OF THIS
’ - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $—
D FORGIVEN RATE PER ELECTION**
$ $ $ $
T[:] IND [JCOM [JOTH [JPTY [] scC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PERELECTION **
$ $ $ $
TD IND E] COM D OTH |:| PTY D SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $
TEI IND [JcoM [JOTH [JPTY [J sccC DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 0$ 0s 0
{Enter (e)on
Schedule B Summary Schedule £, Line 3)
1. Loans recaived thiS PEHOU ............uviiiiiieiei et r e e e e e msbee s e s e s s n e e s e b an e nr e e s $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
] . . . 0 IND - Individual
2. Loans paid orforgiven this PeFOQ ...........cooir it e $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) oTH g:er (fhan TY' or SCC)t_t )
H - H H - er (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Party
. . . , 0 SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 fromLine 1.) .......cccoorvviiiiiiiiiiiie e NET $ i
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

[ *Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

]

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B-PART 2

Schedule B -Part 2 Type or print in ink. -
L G Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
oan Guarantors to whole dollars. 10/01/10 FORM
from
10/16/10 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Joel Bryant 1331016
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONggggTOR occ(&;zggu ;trg% ElglﬁTLEgYER LOAN GUARANTEED CUT"gUE')-:TTI'EVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINE sS) THIS PERIOD TODATE
CJIND LENDER CALENDAR YEAR
[Jcom $
OTl PERELECTION
g H DATE (IF REQUIRED)
PTY
[Jscc ;
CALENDAR YEAR
[JIND LENDER
[Jcom $
PER ELECTION
L]OTH DATE (IF REQUIRED)
aePTY
scc .
CALENDAR YEAR
JIND LENDER
Jcom $
PERELECTION
OJoTH DATE (IF REQUIRED)
apeTty
[]scc s
LENDER CALENDAR YEAR
[JIND
Jcom $
PER ELECTION
OoTH DATE (IF REQUIRED)
Pty
[]scc $
Enteron
SUBTOTAL $ 0 Summary Page,
Line 17 only.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C Type or print in ink. SCHEDULE C
N . . . Amounts may be rounded Stat t od
onmonetary Contributions Received to whole dollars. atement covers perio CALIFORNIA 4 6 0
from 10/01/10 FORM
10/16/10 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Joel Bryant 1331016
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE P e v ND CONTREE R | occuPaTIONANDEMPLOYER | BESSRITIONOE | raRmARKET | OATE TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (R SELr e ;ﬂ;ﬁ?éggm" VALUE (JAN 1 - DEC 31) (IF REQUIRED)
[JIND
[Jcom
[JOTH
CPTY
[aJscc
[JIND
JcoMm
[OoTH
OoPTY
[scc
[JIND
[JcoMm
[JOTH
CPTY
[Jscc
[CJIND
dcom
[JOTH
aPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0 IND - Individual .
(INCIUAE Al SCHEAUIE C SUDIOAIS.) ........cvoveeeeeeceeeeceeeeeeeeeeeesee i sae s s s sssesnsssanse s ssesssasssesesnesersse st saesesnsenas $ COM - Recipient Committee
0 (other than PTY‘ or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............cccooeeiiiinn $ g'-ll'v —P?'if:;fa I(ggﬁybusmess entity)
3. Total nonmonetary contributions received this period. 0 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D SCHEDULE D

Summary of Expenditures Type or print in ink. -
S I'try /0 pe . Oth Amounts may be rounded Statement covers period CALIFORNIA 460
upporting/Upposing er . to whole dollars. trom 10/01/10 FORM
Candidates, Measures and Committees
10/16/10 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Joel Bryant 1331016
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
| vessuReNveER o ierten o wsocTon, || TTESTTIET oIS | ousom e | oo
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ 'ndependent
O Support O Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
D Support [0 Oppose Expenditure
] Monetary
Contribution
Nonmonetary
Contribution
[ ndependent
O Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..o $ 0
2. Unitemized contributions and independent expenditures made this period of Under $100 ..........c.cccoiriiiiriincinr e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D
(Continuation Sheet) Type or print in ink. SCHEDULE D (CONT.
Summary of Expenditures Amournts may he rounded Statementcovers period  FVTZSLINI) 460

to whole dollars.

Supporting/Opposing Other from 10/01/10 FORM
Candidates, Measures and Committees

through 10/16/10 Page 10 17

NAME OF FILER 1.D. NUMBER
Joel Bryant 1331016

CUMULATIVETODATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION TE
DATE TYPE OF PAYMENT AMOUNT THIS

MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD C’(\J';ﬁ'_‘ﬂo_“[‘,'éc\_(%R (,FL()EQGRED)

OR COMMITTEE

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O Support [0 Oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0o ooa0o

Independent
] Support O Oppose Expenditure

Monetary
Contribution

O

Nonmonetary
Contribution

O

Independent
O Support O Oppose Expenditure

a

[0 Monetary
Contribution

Nonmonetary
Contribution
[ Independent
O support [0 Oppose Expenditure

O

SUBTOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. :
gChedL“tesEM q Amomyfr,\ts m:y be rounded Statement covers period CALIFORNIA 460
aymen aae to whole dollars. from 10/01/10 FORM
10/16/10 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Joel Bryant 1331016
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, fodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER|.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Belleci Designs Signs & Postcards
PRT $1500.00
Pittsburg, CA 94565
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $1500.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOtaIS. ) ..o $ $1500.00
2. Unitemized payments made this period of UNder $100 ..o $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColuMN (€).) .....oovvveiiiiiini e, $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...........cccceeinines TOTAL $ $1500.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

(Continuation Sheet)

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT))

Statement covers period CALIFORNIA 4 6 0

10/01/10 FORM

Payments Made from
10/16/10 12 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ———
Joel Bryant 1331016

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professionatl services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER}

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Schedule F ) ] Am.;):::;sor:\‘;c':;'r‘;::be d Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 10/01/10 FORM
10/16/10 13 17
th h
SEE INSTRUCTIONS ON REVERSE ror Page of
NAME OF FILER 1.D. NUMBER
Joel Bryant 1331016

CODES: If one of the following codes accurately describes the payment, you may enter the code. Ot

herwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | AL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Belleci Designs PRT
m $4053.18 0 $1500.00 $2553.18
ittsburg,
Tonja Bryant FIL
m $360.00 0 0 $360.00
Brentwood, CA 945
CARY/Associates
CMP
$649.20 0 $649.20
Chico, CA 95926
* P, ts that tributi ind: dent dit: t also be
e e b one o independent expencifures must aiso SUBTOTALS $ $4413.18 $ $649.20 $ $1500.00 $ $3562.38
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for $649.20
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on $1500.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) oo PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and $850.80

on the Summary Page, Column A, LiNe 9.) .....c.oooi i

................................................. NET §

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE F (CONT,)

Schedule F
( Continuation Shee t) Amor::fsh':;yd?l;::.nded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) from 10001719 FORM
through 10716710 page_ 14 of_17
NAME OF FILER 1.D. NUMBER
Joel Bryant 1331016

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

o

campaign paraphernalia/misc.

MBR

member communications

RAD radio airtime and production costs
RFD returned contributions

CNS campaign consultants MTG meetings and appearances
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ 0s$ 0% 0$ 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)



SCHEDULE G

Schedule G T o
ype or print in ink. od
Payments Made by an Agent or Independent Amounts may be rounded S‘a‘eme";%"/‘éj'71'§"° CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) to whole doltars. from FORM
p 10/16/10 15 17

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.0. NUMBER

Joel Bryant 1331016

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

s o

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 0

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE H

Schedule H Type or print in ink. Statement covers period CALIFORNIA
Amounts may be rounded 46 0
Loans Made to Others* to whole dollars. from 10/01/10 FORM
10/16/10 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Joel Bryant 1331016
(a) (b) (c) d (e) o (@)
FULL NAME, STREET ADDRESS AND ZIP CODE o éESL“A?fS})’fﬁ,’SLE’SQJS?ER OUTSTANDING AMOUNT | REPAYMENT OR og;&é@gﬁe INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT ‘IF SELFEMPLOYED, ENTER BEGINNING THis | LOANED THIS | FORGIVENESS | cLoSE OF THIs |  RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINIESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ ] % $ $
D FORGIVEN RATE PERELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
|:] FORGIVEN RATE PERELECTION™*
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ Ols 01 0 |s 0
{Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAAE thiS PEIHOM .....ooveviceieeieitisiereeite et e st st ettt sre st s easeeesaeeatssbs s e e s e seahe s Eas e e Rs e e e S e e e eh et ea e s b e e s n b b s s $ 0 “*If Required
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments reCeIVEd ONTOANS .........o.cirieuiieeiiie ettt ea s b s et s h b £ E e e bbb $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2fromLine 1.} ......cccooiiiiiiiiii NET $ 0

. (May be a negative number)
(Enter the net here and on the Summary Page, Column A, Line 7.)

FPPC Form 460 (January/05)
FPPC Tol!-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule | Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Am°:"tsh':;3'dbjlf3“"ded Statement covers period CALIFORNIA 460
o whole doflars. 10/01/10 FORM
from
10/16/10 17 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.D. NUMBER
Joel Bryant 1331016
DATE AMOUNT OF
RECEIVED s &ﬁ“&%’éﬁ'ﬂé@i’ﬁf&?g if%ésf ¢ DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. Itemized increases to cash this PEHOM. .........ccooiiii i e $ $1500.00
2. Unitemized increases to cash of under $100 this period. .........c.coviriiiniin e $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cccccniiiniiininis $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the $1500.00
SUMMEArY Page, LINE T4.) ..ottt e e bbb a e e s b b e s e s e s e s e s et TOTAL $ :

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



